INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST —~ DECISIONS AND VOTING JUN T 2018
State Form §5860 (R / 10-15)

OFFICE OF THE INSPEGCTOR GENERAL
IC 4-2-6-9

FILED

In accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict, You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

Ganeral's website.

i

Name (/ast) Name (first) Name (middia)

Ernest Byron L

Name of affice or agency Job title

Indiana Stafe Board of Education Board Member

Address of office (number and streel) City ZIP code
143 West Market Street indianapolis 46204
Office telephone number Office e-mail address {required)

( 317 ) 232-2000 bernest@sboe.in.gov

Describe the conflict of interest:
Or. Ernesl [s surrently employed with a company known as Noble Educalion Initfallve {'NEI%). Tha focus of this posltion Is leacher recruliment and leacher profassional devatapment.

participate in the discussion.

Page {1 of 2




Describe the screen establlshed by your ethics officer: (Atfach additional pages as needed.)

© AFFIRMATION

Your sighature befow affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosura to your agency
appeinting autherity and ethics officer.

Signatur, :GTAtate officer, emplojee or spegialstats appointee Date signed {menth, day, year)
i ﬁ} L= 5~ 40K
i -] ; {

Printed fu hame of staté officgr, employee or special state appeintee
Dr. Byron L. Ethest

™,

" FOR ETHICS OFFICER USE ONLY -

Your signature below affirms that you have reviewead this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

7
Signature of ethics officer W g/ /é/_ Date signed (month, day, yaar)

Printed full name of ethics officer
Timothy A. Schultz
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Schultz, Timothy A

From: Dr. Byron L. Ernest <byronernest{0@gmail.com>

Sent; Sunday, June 2, 2019 9:13 PM

To: Schultz, Timothy A

Ce: Kwiatkowskl, Lee A (GOV) .
Subject: Recusat Intent

k% This js an EXTERNAL emall. Exercise caution, DO NOT open attachments or click links from unknown senders or
unexpected email, ****

Good evening Tim,

As is standard operating procedure for me, it is my intent to recuse myself from all matters relating to CSUSA in our
Wednesday, June 5, 2019 meeting.

Positively,
Byron

Dr. Byron L. Ernest
Indiana State Board of Education




